T he treatment of femoral neck fractures is controversial. In older patients, the debate centers around internal fixation versus replacement, while in younger patients with a femoral neck fracture, the debate concerns the approach for reduction [3] . The camps are divided on whether an open reduction is beneficial for decompression of hematoma to minimize the chance of avascular necrosis [2, 4, 6] and whether an open reduction is recommended to assure an anatomic reduction [3] . The former is still unproven, and the latter is unknown. The current study by Lichstein and colleagues [5] provides useful information regarding which exposure provides better visualization of the femoral neck and articular surface. This can be useful in planning fixation of both femoral neck and head fractures.
Elements of presurgical planning in young patients with these fractures include whether to use a fracture Completing an open reduction may facilitate visualization for an anatomic reduction, but without knowing the quality of exposure afforded by these procedures, the surgeon may not be choosing the better approach to achieve their goal.
Where Do We Need To Go?
The goal of femoral neck fracture fixation is an anatomic reduction with stable fixation. The surgeon has alternative methods to achieve this endpoint. Fracture reduction can be achieved indirectly or direct through open reduction. High angle femoral neck fractures are unstable fracture types which may benefit from open reduction. Due to their instability, provision reduction with a mini fragment plate may be considered [1, 7, 8] With the information provided regarding visualization of the femoral neck region, the results of the current study could also be useful for surgeons to consider using the modified SmithPetersen approach to place a medial buttress plate, which is thought to be helpful in high Pauwel's angle fractures [7, 8] ; this approach seems to be gaining increased attention at trauma meetings.
Questions exist regarding the use of the auxiliary plate in femoral neck fracture fixation. Does the mini plate facilitate the reduction? With an unstable fracture, the mini fragment plate can help maintain the reduction of the femoral neck as additional fixation is applied. In addition, the plate is applied with direct visualization of the fracture. However, there are not any high-level studies correlating the use of this plate on patient-related functional outcomes. As a result, it is difficult to measure the importance of the plate itself as a separate entity from the approach in improving the quality of reduction.
How Do We Get There?
The next logical step, as Lichstein and colleagues suggested, is to proceed with studies evaluating quality of reduction with open versus closed approaches. It is believed an open reduction provides a better quality of reduction [3] , but study should be undertaken to compare patient-related outcomes and fracture healing and complications in more detail. Previous studies suggested a higher risk of infection with open approaches [3] , and patient functional outcomes may be considerably different in the early stages of postoperative care due to the more extensive surgery. A large, randomized study could provide insight into open versus closed reduction and the effect on fracture and patient related outcomes. This would be best accomplished through a large, funded multicenter study as part of a research consortium. In trauma, multicenter studies are usually completed in this manner as the accumulation of patients and data occurs more rapidly and resources for this type of study are often better in large groups. The Major Extremity Trauma Research Consortium (METRC) is the largest in the United States and has had the most success with obtaining funding. The Canadian Orthopedic Trauma Society (COTS) has demonstrated success with large, multicenter studies, in part facilitated by their healthcare system. Fixation using Alternative Implants for Treatment of Hip FRactures (FAITH) is a multinational group who recently completed study answering questions regarding femoral neck fractures and perhaps could be interested in this topic.
